FILED JAN 15 135

THE DIVISION OF HEALTH OF MISSOURI

NG . 300 . .
STANDARD CERTIFICATE OF DEATH Stae Fle Novcveveges e
BIRTH NO. _ _ ' REG. DIST. NO. /QL PRIMARY REG. DIST. mfﬂég}mmg, No .63
= ‘ 1 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If lnstitytion; rwekiencs before

a. COUNTY s, * a. STATE ) b. COUNTY. adiniaion).
5 ‘ Dunklin : Mlgsourdi Dunklin
! b. CITY (I cuteids corpurate limits, write RURAL snd ‘ivno.u , 5:51_ If!:ll:il!ﬂ “IOF ¢. CITY (If cutide corporwte limits, write RURAL and give township) g2
tow p) in place) R
TowN . Malden 5 ¥Yrgag. TowN Malden a3/
d. FULL NAME OF (If not in bospitsl or institution, ive street addross or location} d. STREET (T rural, give location)
HOSPITAL OR ADDRESS &
INSTITUTION 300 Eagt Main 300 East Main
3DNEACIEES%IE a. (First) b, (Middle) c. (Last) 4. DS}E (Month)  (Day) (Year)
(Typeor Print) St ellp Ce Guthrie DEATH  Dece 22 1950
5. SEX / | 6.°COLOR OR RACE | 7. VP'V‘IJ})%%\IIEE PS!]E\}ISSCP&!SRRIED. 8. DATE OF BIRTH 9.:.651312!:;).11 hllr n::n | YEAR | o UNDER 0 mis.
B . {Bpecify) . t onf Days | Hours | Min.
' Male White Me i Sept 9, 1895 55 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelso country) 12_ CITIZEN OF WHAT
luring mot of working Lifs, aven if retired) DUSTRY" / COUNTRY?
cuse wile Illinoig Ue Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _ o Thomas Guthrie
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. 00, orunknown) | (If yes, Kive war or dates of sorvice) NO. ) .
No No None Thomag Guthrile Malden, MO
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper (.1, DISEASE OR CONDITION ’ 02“ AND D/EATH

WRITE;JPLAI'NLY—USING UNFADING BI:ACK INE—MAKE A PERMANENT RECORD

line tor (a), (b}, and (c}

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
de. It means the dix-
eaae, Infury, or 3,

""DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
2Morbid conditions, if any,

73

giving DUE TO (b)

rise to the above caure (o) stating. - ..l oL -

the underlying canse lest.

DUETO (&) - . . . .. ..

'(0’17,.4‘«»4_‘

tign whith caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death ut nol
related to the disease or condition causing death.

/58X

19a. DATE OF OPERA- | 190, OR F[NE%GS OF OPERATION [tz SiéZr.ove. ;37’ i z‘ﬁa{» 2erw A~ | . AUTOPSY?

1ON ] 2 : : - ?

2{a. ACCIDENT (Bpecily) ZIGAPLACE OF INJURY fo.x.. Inorabous | #flc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
SUICIDE home, farm, factory, street, offios bldg. . et8.) ot ’ : ’ B
HOMICIDE : ; . :

2ig. TIME (Mooth) (Day) (Yea (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY -\ N - - - - o “:'IOLREKATD N:T_‘;g,:‘it - . . :w . - .. - .-
{1-2. T hereby ceriify thatil attended the ‘deceased from . —, IB#, loﬂid).&ﬂz_, 19.5.'0., that I last saw the deceased
elive on, , 193°22, and that death rred ot LS A- ‘m., from the causes and on the date stated above,

23, SIGNATURE - () (eseeorsitle) | Z3b. Ap;aés . . 23c. DATE SIGNED

< " /{4».01/ S5l &4&& T 2 Fr /O i m%p 72-23-80

2a BURIAL: CREMA- 1 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY . | 24d:.LOCATION (Oity, town, or county) - (State)
, REMOVAL (Eipmolty) ) .

Bog rhL A 1DFCAI - 50 [ Fmaddame M. Gls b ;| : Oy g,

TE REC'D BY LOCAL

b 1953
~

REGISTRAR'S S3GNATUR| ?7
{ - 3 7l. T, _I' .s‘

25. FUMERAL DIRECTOR"S 8IGNATURE

Wt

" ADDRESS

Ivatdi, Orwa,

Reverse Side) - -

LS




RECEIVED DUNKLiN COUNTY HEALTH
DEPARTMENT

""""""""

........

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

SEUBONT vovunerensnenraasnansancssssnssnnas Signed 9-1) /’I'/Jz-#wm—v\/ 7

Studont E-balnar

Licensed Embalmer Nn LL. A Q

P. 0. Address M&w

14
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grotinds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.




